as though made up of separate smaller nodules, and some of them had a suggestion of a "ringed " appearance (like granuloma ainnulare, but by no means so obviously ringed as the lesions of that disease). The nodules did not itch and they were not tender. Each nodule lasted about three weeks and then gradually faded, leaving no trace. There were no lesions in the mouth, but on the outer side of the left sclerotic there was a wide leash of congested blood-vessels passing over the cornea and dotted here and there with pinhead-sized opaque spots. This condition suggested a phlyctenular conjunctivitis, or possibly a miliary tuberculosis of the conjunctiva. Such appearances in the eye, sometimes in one eye, sometimes in the other, had been frequent, and until this attack they had disappeared on taking the mercury and iodide mixture. One other point to be noted was that the patient still had several teeth in the lower jaw which were loose and showed marked pyorrhcea at their bases. The exhibitor had never seen an eruption quite like this and was unable to recall any description of a case which corresponded with it. Perhaps the two eruptions which it most resembled were granuloma annulare and erythema elevatum diutinum of Crocker, and he was inclined to put it into the latter group, although the lesions in the case depicted by Dr. Crocker were much larger. He thought a drug eruption could be excluded. It seemed possible that both the " rheumuatoid arthritis" and the eruption might depend upon absorption from the affected tooth sockets, and this view was supported by the fact that the eruption had previously disappeared for two years after removal of diseased stumllps.
But against this was the fact that pyorrhoea was so common, and this eruption was certainly unusual, if not unique. Additionzal Note.-Since the patient was seen at the meeting of the Section the eruption has almost disappeared and the conjunctivitis has cleared up. This took place after taking six doses of the mixture containing liq. hydrargyri perchloridi, 20 minims, and potassii iodidum, 21 gr., to each dose. After the first three doses the eruption began to get pale and there is now only a faint brown stain at the site of each nodule. This mixture was first prescribed six years ago, and it always has the effect of at once clearing off the eruption. Dr. George Pernet has kindly furnished the exhibitor with the note that Dr. Radcliffe-Crocker's diagnosis in 1893 was erythema papulatum. Dr. Pernet saw the case in 1896, when the eruption was practically the same as when the case was exhibited at the meeting, and there was a phlyctenular conjunctivitis of both eyes.-H. G. A.
DISCUSSION.
Dr. WILFRID Fox thought it was a likely suggestion of Dr. Adamson that the condition was due to absorption of toxic products from defective teeth. He had seen a case with a similar kind of condition, long-lasting, and with a somewhat similar distribution, in a patient the subject of chronic staphylococcic bone disease, with slow necrosis and the formation of a sequestrum.
Dr. WHITFIELD said this case prwsented a new clinical picture in his experience; he had not seen anything precisely like it. If it had been acute he would have thought of erythema papulatum.
Nzevus Unius Lateralis and Unusual Effects of Solid CO2
(Dermatitis Repens).
By W. KNOWSLEY SIBLEY, M.D.
PATIENT is a well-developed, healthy-looking girl, aged 18, who had an attack of scarlet fever when aged 5, and after this her mother said she first noticed some " warts " on her right hand and side of the chest, which have persisted ever since and gradually increased. The lesions tend to form lines and the distribution is distinctly asymmetrical, the right side only being affected. A large group exists over the right breast and forms an irregular circle around the nipple. Considerable groups are present in the right axilla, from which three distinct radiating lines descend vertically downwards. Irregular groups are present below the inferior angle of the scapula and over the ribs; a very distinct band runs over the deltoid in a wavy curve across the scapula to about the middle line and in front extends over the deltoid down the upper third of the arm. Other less distinct bands are present about the anterior bend of elbow.
Under the microscope a section from one of the growths taken from the axillary region shows hypertrophy of the prickle cell layer, and the blood-vessels are surrounded with some cell infiltration. There is no thickening of the stratum corneum-that is, no hyperkeratosis: a typical acanthoma.
On March 18, 1913, a stick of solid C02, measuring 3 in. by i in., was applied for one minute to a group situated on the right breast, and afterwards the end of this stick was applied to four or five small spots in the front of the chest, and in the axilla for a similar time. The
